
DMV Lane Technician Observation Report 
-

DMV Technician: {, 4- /l,- /~J 7,-,A,,i-- Position::G-ot 2 
Station: ll/ /.111 /~ 0 /'1'l... Date: 'al~ J 7' -/JZ" Time: / c::;P/ 9't"J 
Vehicle Make: r, /Jtt'!- Model . Year ,::;, ~ ~ 
GVWR: uol./Ju- Fuel Type: (b /.}-5 Registration Number: R"_ /~f/d )' 
Auditor: r?H IP1 t:4Y- lt.v CovertL0verj)(Circle One) 

----
YES NO NIA 

I. Did technician check vehicle paper work and verify VIN number? / ___ 

2. Was Emissions testing required? / .,,,,,.,--
a) Was Emissions testing performed using OBD? 

;, ____ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? / _ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? /__......-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? 

/ ----
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



OMV Lane Technician Observation Report 

DMV Technician: ff/n..f/P? - /{ J'0-1 I Positio~_U 2 
Station: /~/, I J1 Date: / "c}., ..-;_ ~ -/Y Time: /?' · PD 
Vehicle Make: ~y )i,, Model ~/j-t,J Year 11 ?/ 
GVWR: :r-t-t.5~0 Fuel Type: &19-3 Registration Number: 7 Jt/6°.(" 
Auditor: Ot1 Wt ti Irr Covert/J:)vei) (Circle One) 

c.._......--' 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? ~ --
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? v---
c) Was Emissions testing performed using Paddle(s)? c:.-- ~ · 

d) Was Emissions testing performed using Clip? 
3. Was Catalytic Converter inspection required? r-
a) Was Catalytic Converter inspection performed? ~ 

4. Was Fuel Tank pressure testing required? v-
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? l-
a) Was Fuel Cap pressure testing performed? ~ 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: ~ - /A _. r~ k" ;1 ,a,,, &?,,L -
I' / 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: Ov/f r //1~/C PositionCLor 2 
Station: ~ J Y11 /,; u 'Jl:t?>t Date: a --').. ~-1/L Time: /~P~ 
Vehicle Make': yt#,d/,;. y Ir Model - Year il't:) I 
GVWR: / Fuel Type: t7 l'rf' Registration Number: 1 .)~ 7 / p:'15 
Auditor: ~" _.., --/ .L. _ Covervuver) (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? v-- -
2. Was Emissions testing required? ~ 

a) Was Emissions testing performed using OBD? /-

b) Was Emissions testing performed using Analyzer Probe? -
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? t:..-

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? /_ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? /_ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior fai lure? /~ v 
a) Which re-check test is being performed? I 2 3 ( circle one) -
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex Countv Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /11 P77l~l'IY .5 '"v;,,q - Positio~ r2 
Station: ~·;~ Date: :i.- d- y ,... / ,,£" Time: I ;:::!? : /S-
Vehicle Make: ~t:,1--7 I- Model ~e--Yt--< Year / .:;- to 
GVWR: - Fuel Type: {;7,q--< Registration.Number: c. - ~ '7~~ 

Auditor: I'£., / - ,,£,. L.~ Covert,l6vertiCircle One) ? 
- '-----

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L, 
2. Was Emissions testing required? ~ 

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? L-
c) Was Emissions testing performed using Paddle(s)? !-,/' 

d) Was Emissions testing performed using Clip? 
3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? t::___ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? / _ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? L-
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 
_/ -

/7 Rr - , ':;i--::-1 -- /)-,,:,a_y - --,',0 / 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: ~h ,11r--~- < /];,_-,q/1 Positi01;r: fo1' 2 
Station: k / .... ,Y}' Date: J - 2 q _ _,~ Time: /c · rs-
Vehicle Make: ,I//" J' l'J,,,, Model ",t:J?--7' Year a e>.,i) 

GVWR: Fuel Type: 6P-< Registration Number~e,,- 7.....,. / I 7, I'> 

Auditor:,1u""' d. L _, Covert/Overt (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? t--, 
2. Was Emissions testing required? t:,,--

a) Was Emissions testing performed using OBD? 
/ ----

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ~ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? t--. 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? ~ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technic,ian: /3 e,r1'J,,.,C~// <3al3 p '( ./1 -·· OSI 10 •. ' • -· ""' 

Station: 11// /1/1 Date: d - ~ L/-.J t::/ Time: // .'d'C> 
Vehicle Make: f1/IJ~t1 Model /J1 z_ ~ Year '(;) c::>~ J 
GVWR: 

~ 
Fuel Type: /";k5 Registration Number: 7 '6 8 )7 

Auditor: #". - .J . A - J,.,,, _ -- Covertteve} t (Circle One) 
~ -

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? ~ 
2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? ~ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ?--
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? ~-
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? IL--
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
~ 

DMV Technician: fl~,/1>,-//!J.-J- -,,, - c;-i:;y_ Positiorl': 1 -er-1 
Station: 11,f/ ,a - Date: 'J- ~ '-/-/9- Time: /~.·FC 
Vehicle Make~J}Y.v, II/' Model 'i/_ / 

Year / ? ?'/-
GVWR: Fuel Type: £ n- < Registration Number: 61/t?/JL?TJ 

Auditor: (~ ,_ .,_ , d...., I~ - - .., 
Cove~ t (Circle OneJ ....____ 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L-
2. Was Emissions testing required? ?---" 
a) Was Emissions testing performed using OBD? v--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing perfo1med using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Ca talytic Converter inspection required? l-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ~ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? / _ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? t--
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
~ 

OMV Technician: /, L,w, I tJo I? Position(l-ef2 
Station: Pv1!1r1 Date: J _~ ~ ?/-/9 Time: //./~ 
Vehicle Make: I.I ;1.,(1,:t .,., Model 0 Year ~ r,; c9 I 
GVWR: Fuel Type: ;{' ,() f Registration Number: ~41 4' ~ .r) 
Auditor:;1A,/~ tf.,, lw, -

Covert/~Circle One) 
, 

-
<...---'"" 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? t,..,.. 

2. Was Emissions testing required? /,/' 

a) Was Emissions testing performed using OBD? ~ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? e::--
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? t---
a) Was Fuel Tank pressure testing perfo1med? 

5. Was Fuel Cap pressure testing required? l/ -
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 1----~ 

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /l;t,,, ·,.,J ..T,~ Positiontr~ 2 
Station: a-/ 'Im i II.- e:, 7' A>-1 Date: ..; -Q,3.---fY Time: '/ o . .' .'1 c) 

Vehicle Make: Fvr d-- ~ 

Model I~ 
I 

Year ?o& r 
GVWR: Fuel Type: &w<' Registration Number: /7t:J. 1 ~~'ii ~ , 
Auditor: (IO ...t..i ~ ( ...... ~ 

-
Covert~n (Circle One) 

,, 
L-----"" 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? t.---, 
2. Was Emissions testing required? / /"' 

a) Was Emissions testing performed using OBD? z-. 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? / _ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ,/ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? / ---

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior fai lure? L-- -
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009!TMP 



DMV Lane Technician Observation Report 

DMV Technician: (3 by.~$ /J 19-u, YJ Positio~ l..m' 2 
Station: tv, /1,t: 11, 7.,.,._ 

I Date: ...L - aJ. C/-/7"' Time: 'l .' /l) 
Vehicle Make: ~J;r- Model CJ J Year ~ /777 
GVWR: Fuel Type: c,IK Registration Number: L/ 74 ..,..... ,-

Auditor: t'.?t> v"" d,9, Ju/ 
- Covert/~d (Circle One) 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L.-
2. Was Emissions testing required? .?----

a) Was Emissions testing performed using OBD? L--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L-
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? L-.. 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? C--
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? i--

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
-

DMV Technician: /J!J.-v., _ /),/ ..,_ - L. - Position: ~ 2 
Station: u/'; L - Date: :)_ ... ,,,L-/~ Time: 9 ~ r.S--
Vehicle Make: Vt , f fl?___, Model ~?7)· ail- Year d (!)P 6 

GVWR: 4n "'7 7 Fuel Type: /:;' ,4-_5 Registration.Number: .-, ::> 9.,,,...., - -
Auditor: Cove)'ttOverV(Circle One) 

'-

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L--
2. Was Emissions testing required? ~ 

a) Was Emissions testing performed using OBD? / -

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clio? 

3. Was Catalytic Converter inspection required? L---

a) Was Catalvtic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ./ 

a) Was Fuel Tank pressure testing perfo1med? 
5. Was Fuel Cap pressure testing required? I/ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior fai lure? ?::. i---
a) Which re-check test is being performed? 1 2 3 (circle one) J.--- 1--

b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

' 

Original 08/06/2009/TMP 



OMV Lane Technician Observation Report 

DMV Technician: /,, - /_, /}.r.i // Positio¢' 1"__.0t 2 
Station: "/ ;; ,.,, ' . ~ 

,0ate: J.~ /; - /~ Time: I :::J: ~ D 

Vehicle Make: ,:,/,,.; Model F/ .s-c; Year 0(0d'~ 

GVWR: )d'O'e? Fuel Type: t5 /9-"5' Registration .Nl:imber: 
Auditor: rc(l.Q_ O CbvtWtT~/~ Cove)'t10vert (0.rcle One) 

l -
YES NO NIA 

1. Did technician check vehicle paper work and verify VIN number? ~ 
2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? / 
b) Was Emissions testing performed using Analyzer Probe? -
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? /_ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? /.---
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? /---
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? 1 2(3~ circle one) t--
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: f?~/1_~/C. L,,- /)~I) /l,,_,._,1 :...~,;(" 

Original 08/06/2009/TMP 



DMV Lane Technicia n Observation Report 
- ..-,--, 

DMV Technician: /(/e/~#c /17,yC~m p · · ,,,-. ~ 0Sltl0u. ~ Vl 

Station: IA/ 1 /111 
, 

Date: :J - i v-,tj,L Time: I ~ I "/~ 
Vehicle Make: Q/J' ~~ / Model Otrk._ .,,-3P Year "i?~'-') 
GVWR: I Fuel Type: (;' P-- 5 Registration Number: {! ~ ~ t:t?tf?~ 

Auditor: (!, v-4 ;:L,.,.te..-- CoverJl(Jver1iCircle One) 
-

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? .?---
2. Was Emissions testing required? L--
a) Was Emissions testing performed using OBD? ?--

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ?,-----

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ?--
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? £--

a) Was Fuel Cap pressure testing performed? 

6. Is this test a R e-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: I <4--Ac:, ~ /:JYI d r-.-,/ Positic{n: 1_6} 2 
Station: /.1/ J 'Ir;. J ..._~ c.£.rn Date: '!:> - :;l/,r I/- Time: / : V e? 

Vehicle Make: { Model ..C-/ 17) Year ;;}_ 1'0 7 
GVWR: \S ?70'0 Fuel Type: ;;:-R-..1 Registration Number;r, J '74 3(k ... _ 

Auditor: t?c,vr/''2 J., - Cover,UOverl'{Circle One) 
'-- J 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? v-
2. Was Emissions testing required? y-
a) Was Emissions testing performed using OBD? /-----
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? L 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? /..--

a) Was Fuel Tank pressure testing perfo1med? 
5. Was Fuel Cap pressure testing required? ~ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ~ 

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: > ~ A-/; ~ n,::. ..._ //,· ' ~ _,,,. ~ Positioif.'To r 2 
Station: M kl; d~ 7&' ~ 

,. 
Date:"1 _;;:, 7-/~ Time: . '7·~C) 

Vehicle Make: VU-,/ Model ~'7'""'9 Year Q_oo~ 

GVWR: Fuel Type: ~ .-9-~ Registration.Number: 
-

Auditor: ~ ---~ d.. 1. 
- Cove,rt10vert (Circle One) 

v \.. _./ 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? t--
2. Was Emissions testing required? / ---
a) Was Emissions testing performed using OBD? ?--
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ?---
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? I -
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cao pressure testing required? ~ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? / - -
a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Onlv 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Jv h,-' /lie:_ I,? 111 Lf-3 n"! I 4-' / '? I ~ ::J 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /) l'J.v, Vl-6 ~ Position: 1 or 2 
Station: 1 .. N/r11 Date: :i-~ l"f-/~ Time: I ).' I s 

Vehicle Make: t> l/5 Model Dvn Year /77~ 
GVWR: S-r~O Fuel Type: r.: ,1--(" Registration Number: 
Auditor: /1,9 ~- ,,.1 _ 1,, ~ Covert/Overt (Circle One) -

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? L 

2. Was Emissions testing required? L--
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? L---

c) Was Emissions testing performed using Paddle(s)? /.,,,,,--
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? /,,..-. 

a) Was Catalytic Converter inspection perfo1med? ,_ 
4. Was Fuel Tank pressure testing required? / ,,.-

a) Was Fuel Tank pressure testing performed? Iv-
5. Was Fuel Cap pressure testing required? / _ 

a) Was Fuel Cap pressure testing performed? r/ 

6. Is this test a Re-check from a prior failure? L_ 

a) Which re-check test is being performed? 1 2 3 ( circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 


